
2023-2024 Tri-Church Youth Ministry Member Information Sheet

Member Demographic Information

Full Name: ______________________________________ Preferred Name: _________________________

Pronouns: ___________ Date of Birth: ___________ Grade Fall ‘23: _______ School: _________________

Home Address: _________________________________ City: _____________________ Zip: ___________

Cell Phone #: _______________ Home Phone #: _______________ Email: __________________________

Home church (circle one): Community UCC / Boulder UCC / UCC Longmont / Other: ____________

Best way to reach you (circle one): Call Cell # / Text Cell # / Call Home # / Email

Please circle the Group Messaging app(s) you currently use (if more than one, please indicate your favorite):

Remind GroupMe GoogleChat Other:

Food restrictions/allergies: __________________________________________________________________

Other thoughts, concerns or needs you would like us to know about (accommodations, medical needs, etc.):

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Emergency Contact (NOT parent/guardian): _____________________________ Phone #: _______________

Family Demographic Information (“1st Parent/Guardian” will be used as first adult point of contact)

1st Parent/Guardian Name: ________________________________ Preferred Name: ___________________

Home Address: _________________________________ City: _____________________ Zip: ___________

Cell Phone #: _______________ Home Phone #: _______________ Email: __________________________

Best way to reach you (circle one): Call Cell # / Text Cell # / Call Home # / Email

2nd Parent/Guardian Name: _______________________________ Preferred Name: ___________________

Home Address: _________________________________ City: _____________________ Zip: ___________

Cell Phone #: _______________ Home Phone #: _______________ Email: __________________________

Best way to reach you (circle one): Call Cell # / Text Cell # / Call Home # / Email

Please circle the Group Messaging app(s) you currently use (if more than one, please indicate your favorite):

Remind GroupMe GoogleChat Other:

Name and age of other children in the family: ____________________________________________________

________________________________________________________________________________________
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